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COVER LETTER

TO: Registration Section
Division of Corporations

Crown Hive. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter (o the tollowing:

Michael D. Gemzle, Esq.

Name of Person

Coleman, Yovanovich & Koester, AL

Firm/Company
::—}‘_
4001 Tamianu Trail North, Suite 300 R
Address
Naples, FL 34103 : a
City/State and Zip Code o
matiggerownhive.net o
E-matl address: (1o be used {or future annual report notification) i
For further intormation concerning this matter, please cali:
Michael Gentzle 239 435-3335
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1S130.00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee, Certiticate
Certificate of Status Curtified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 5.2 FLORIDA STNUTES THE FOLLOWING IS SUBMITTED TO RECINTER 4 FORFIGN TIANTED LLABIITY
COMPANY IO TRANSACT BUSINESS INTHIE STATE CFFLORIDA:
Crown Hive LLC

{Name of Foreign Limated Taabiliny Company: must include “Lamted Taabimity Company.” "L LC 7or "LLCT)

(I name unavailable. enter alternate name adopied for the purpose of tramvacting business in Flonda  The aliernate name must mclude ~Lamited Liabihty Company,” “L 1L C,7 or "LLE )

Delaware 824361999

I
(¥

(Jurisdicnion under the Taw ot which Toresgn himued bakahine commpany 1s organized} (FEI number, 1t apphicable)

(Date Brst transacted besiness m Flonda, (F prioe to 1egistration )
(Sec sections 603 0904 & 605 0905, F S 1o detenmine penalty habality |

207 Cherry Hill Drive 207 Cheery Hill Drive
5. 6.
{Sueet Address of Puncipal Orhee} (Mailing Address)
Presto, PA 15142 Presto. PA 15142 .

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Michacl D. Gentzle
Naine:

4001 Tamiami Trail North, Suite 300
Oftice Address:

MNuples 33103
. Florida
{City) (Zap caxle)

Registered agent’s acceptance:

Having been named us registered agent and o accept service of process for the above stated fimited liability company ar the pluce
designated in this application, I hereby accept the uppmnmwm as n’gn!cred ugent and agree o act in this capacity. 1 further agree
to comply with the provisions of all staticres relative to the pmpcr and wmp!e!e performuance of my duties, and am familiar with
and accept the obligations of my position as ragnu' red ugem

(Rc&crcd abgm‘(ut!q,iur:l



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up 10 six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
M anager Name: Mati Crown O Manager Name:
207 Cherry Hill Drive
OMember Address: TMember Address:
Presio, PA 15142

O Authorized OAwuhorized

Person Person
OOther OoOther CiOther OOther
OManager Name: CiMlanager Name: :
OMember Address: O Member Address:
CiAuthorized O Authorized

Person Person )
ClOther Other (JO1ther OOther _:
OManager Name: Civanager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
Cirnher OOther Cltnher Onher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foretgn language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exeeuted in accordance with section 603.02053 (1) (b, Florida Statutes. I am aware that any fulse intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F .S,

S

Pl

Signature of an authotired person

Matt Crown, Manager

‘Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROWN HIVE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF AUGUST, A.D. 2020.

TS
Qhﬂmw.m-.mum- 7

Authentication: 203493941
Date: 08-18-20

6731240 8300
SR# 20206801242

You may verify this certificate online at corp.delaware.gov/authver,shiml




